2009 ELECTION CYCLE Delbert Hosemann

SOS-ME : SECRETARY OF STATE
Candidate
Annual Report of Receipts and Disbursements
2009 HECELY EITJ
_ DES U
Candidate's Name _[71llman_ T €rome Frazie~ W o o128 T
Fuli Address 2 ven d Secretary of State
Capitol Oifice
Telephone ~ ¥/ Fax TR ST
Contact Name !fa UL'IW Frazier Email APN&'L@EGJ;{MI{IGL .aef

Office Sought Senate Distre R  Political Party LDeém acratic

g/ Check here if above is different from previous report
TYPE OF REPORT

/January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)................All Candidates and
Political Committees

Termination Report {Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt” obligation) obligations

IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate
shall submit a report Indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (jif}.

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period yoalendat )
Total amount of contributions $2-7m ot $ O $ 02 7f¢ o 5 2 280 40

Total amount of disbursements $ § ¢~ % $ 'z 3 12,67 5\?2; 7' g/ $ 3.2_ 7.9/
Total amount of cash on hand $/ 7 K ¥ L. 64

examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
22 _olf23/ 0
gnature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-301 {1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or faiture to submit valid reports shall

result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {(1972).

I certify that [

SEND TO: 1.Candidates for statewide, state district, multi-county and zll legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2 Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

iy

508 0110
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Name of Candidate or Committee /7 i//min. TRsone Fra2ie

Reporting period ﬁp ﬂy o9 through IZ/J{/O?

ITEMIZED RECEIPTS

A. Source: O Corporation @ZBAC 0O lIndividual OLoan Date Amount of each
ipt
O Other (please specify) (Mo, Thay, Yeas) th:-:t::arind
T T Micsiscion; TAC 0214729 |*R 00, 03
Malling Address P i s
|75 £, Lopts) Strect Lindmartleste 4 P01| —'—'—
City, State, Zip Code | F 5
Jdckson, ME 3920/ =l
Name of Employer (Rbquired) 5
AT ===
Occupatlon {Required} Y:?gmml:ﬂ $ 2 O o- 80
B. Source: [1Corporation @E-PAC 0O Individual 9 Loan Dats Amount of each
recai
(1 Other (please specify) (Mo, Day, Year) this pnﬂtnd
Full name $
Atmpog fﬂuﬂ:u Cﬂfﬂl}fﬂzﬁﬂﬂ PAC 122107 |” $700, 60
Mailing Address 3
5 e aofr
Clty, State, Zip Cdz ?:"' | I 5
De S 240 Tl
Name of Employed (Required) $
A tmos Fhesy st
Occupation (Required) 1l||:.g:nrllaullialw L3 gﬁ—a a‘ Oc.
C.Source: [ Corporation &-PAC 0O Individual 0O Loan Date Amount ?feach
O Other {please speacify) (Mo., Day, Year} thir:?e'fi:d
Full name 5
ALl oft Ladoratonies ﬁqﬂnv.ﬂ: PAc Ip 123145 |° 458,09
Maliing Address -
A bbott Fa Kk ((o2] — I
City, State, ZIp Code $
gidott Pack JL 600Gy -502 I
Hm of Employer (Req ! / 5
fdl""! ef e M
Occupatlon {Requirad) v.:fgrugmm 5 026-0. Oa
D.Source: WCorporation 0O PAC O Individual O Loan s Amount of each
0 Other (please specify) (Mo., Day, Yaar) th:-:(;:;fizd
Full name
/‘}gfcg 2eneca  2enecs Seryices L1 1D39F 3500, d)
Mailing Address :
[ 300 Conesed Fike £.0 Bsx/s¥37 —t -t |$
City, State, Zip Code f f $
_ﬁ/;?gmfaq ;DE /?‘EJ'D~J”¢J'? — 11—
Name of Emplofer (Required
‘“_ 1 |%
0 tlon (Requirad)
ccupatlon (Require ?Aﬂﬂmﬂm $ {a&. A0

5504-05



Name of Candidate or Committee M{. F;EHJ...

Reporting period_62/,/0/ / 09 through /2./3!/ 0F

Page =J of ‘/

"ITEMIZED RECEIPTS

A Sourco: @Corporation 0 PAC U lndividual C Loan

Date

Amount of each

receipt
(1 Other (please specify) {Mo., Day, Year) this period
Full nama $
[ entene Mandsemeat Comping L1 [ LL1292% " /pdg .02
Mailing #.;tdrasu 1 R s
City, State, Zip Code I" $
! f
St Louis 4D @Z/ns —_——
Name of Employer (Reqgiired) | | 5
[ ere L0 a Tl bl T
- ired A
Occupation (Required) !nggmg::m 5/0 Do. 00
B. Source: b‘d‘.\rpmﬂun O PAC O Individual O Loan Date Amount of each
(Mo ﬂa Year) receipt
O Other (please specify) n D&Y, this period
Full name $
(611
%@&Mﬂi&ﬁm For Homecdre L18ligy 300* 49
Mailing Address | i $
z:i‘;i Faicmonl Streef, Sute yid i —
City, State, Zip Code P | 5
C.-hnﬂmt/ﬂ.g Jﬁaﬂ - 5
Mame of Employer {Requirad)
M isSiSs:ppf sz acation £ HOmeldr —
Occupation | ired) Aggregais $
year-to-date joa' Jl)
C.Source: UCorporation 0O PAC O Indlvidual O Loan Amount of each
Date receipt
O Other (please specify) (Mo., Day, Year) this period
Full namea e 5
Mailing Address i / $
Cily, State, Zip Code f I 5
Name of Employer (Required) | i 5
Occupation {Required} Aggregate 5
year-to-date
D. Source: U Corporation 0O PAC 0O Individual O Loar Dats Amount of each
(Mo., Day, Year) receipt
OJ Other (please specify} " : this period
Full name . I._- ',_ $
Mailing Address I $
City, State, Zip Code 4 b |$
MNama of Employer (Required) ! £
Occupatlon (Required) Aggregate s
year-to-date

$504-05
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Name of Candidate or Committee Mfa“m F;'-dr i S

Reporting period ’-"flf 0!1’9?

through jZ.)".?f/d‘f

ITEMIZED DISBURSEMENTS

A Full name Cate Amount of each
- T " d,é_nq _ﬂg_‘. {Mo., Day, Year) | disbursement this period
Mailing Addrass b3
00143195 |" 500 . 22
City, State, Zip Code 5
! !
Wd_s‘ﬁ%fan. DL i
Purpose of Dishursémont (Tptional) Aggregate $
Year-to-date 300 . O()
B. Full rame Date Amount of each
a I( drida - L‘t&:@‘.—v {Mo., Day, Year} | disbursement this period
Malling Addross o ¥
2. 0. Box 240 12203 |"A 05 g¢
I:ltyftah. Zip Coda ,r 5
ik A5 320 et
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date 02 Qf- ﬂ
C. Full name Date Amount of eath
Efdﬁ-? - 1! - E:EE E ( Q! A ‘ 5 E C‘,—l‘d (Mo., Day, Year) | disbursement this period
Malling Addrass
< s Moss Lor/ 28102/ |” 209. A
2, X5 Hanguy (Hoss R00.
City, State, Zip Code 5
/
debson Mg FI2/6 "
Purpose of Disbufsemant (Optional) Aggrogate 5
[Heq " SR Yeartodate | & D). 4®
0. Full name Date Amount of each
! &_g g 11 t 5 E g id: tﬂ*!! ﬂi césd-{_ {Mo., Day, Year) | disbursement this period
Mailing Addrass $
2.0 B 20197 U 162095 X006, ¢d
City. State, Zip Code ) 5
!
Ode fksan, S I 7297 —c
Purpose of Disbursement (Optional) Aggregate $ !
J o I~ 3 Year-to-date '2 o0, d(/
E. Full nams Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address | r 5
City, State, Zip Code ' ’ 5
Purpose of Disbursemant (Optional} Aggregate 5
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursemant this period
Mailing Address i / -3
City, State, Zip Code 5 f 3
Purpose of Dishursement {Optional) Agaregate bt
Year-io-date

S$504-06




